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LONDON SATURDAY AUGUST 26 1944 


HOSPITALS IN THE NATIONAL 
| HEALTH SERVICE 


COUNTER-PROPOSALS OF BRITISH 
HOSPITALS ASSOCIATION 


The views of the British Hdspitals 


“Association on the White Paper pro- 


posals have been summarized in a memo- 
randum for submission to the Minister 
of Health and the Secretary of State 
for Scotland. Conversations with the 
Minister have already begun. 


Three Fundamentals 


Three fundamental principles are put 
forward by the Association as the basis 
of a comprehensive hospital service: (1) 
The interest of the patient must be para- 
mount. (2) The administrative structure 
of any scheme must afford to voluntary 
hospitals a real and effective share at 
each stage, local and central, in the plan- 
ning of the hospital service for a given 
area. (3) The plan must be such as will 
not destroy the incentive of the public to 
give to the support of voluntary hospitals. 


A careful study of the White Paper, par- 


ticularly the proposed administrative and 
fmancial structure, leads the B.H.A. to 
the conclusion that there has been a 
failure to recognize and affirm certain 
principles, and that unless this is remedied 
in the eventual plan the disappearance of 
voluntary hospitals will be the result. 

_The Association presses for the estab- 
lishment, within the general structure of 


the scheme, of a statutory Central Hos-- 


pitals Board, representative of local 
authorities and voluntary hospitals; the 


members to be appointed by the Minister. 


on the nomination of the bodies they 
fepresent, and to include both laymen and 
medical men with knowledge and experi- 
ence of hospital work. The Minister 
should be required to consult this Board 
on all matters of hospital planning and 


_on any major matters of principle affect- 


ing the hospital service, and the Board 
should be free to publish its own reports 
on the work it has done and the advice 
it has given. The proposed Central 
Health Services Council would have so 
Many diverse interests to include that the 
voluntary hospitals on such a body would 
be likely to be left with an inadequate 
voice in planning and administration. 
Hence the proposal for a hospitals board. 


‘Joint Authorities or Regional Councils ? 


It is considered that the Government’s 
Proposal for joint authorities introduces 
a number of particular difficulties. No 
adequate or efficient planning will be pos- 
sible if the relatively small areas of the 
PfOposed joint authorities are to be 


there 4 Tegarded as watertight compartments, 


with the only co-ordinating machinery a 
gentral body in London. The one really 
Satisfactory form of structure, in the view 
of the Association, is the Regional Hos- 
Fitals Council, which would ensure effi- 
Gent planning over sufficiently wide areas, 
Particularly as regards distribution of con- 
sultant services. . Such bodies would 
fender unnecessary the formation of joint 


areas and- subdivisions. 


authorities, thus eliminating many diffi- 


culties from the point of view of volun- 
tary hospitals, the medical profession, 
and, possibly, the local authorities them- 
selves, and leaving the individual local 
authority in the position of an active par- 
ticipant, with an interest in making its 
own contribution to a co-ordinated ser- 
vice for the whole area. 

The word “regional” is not to be 
taken to mean any existing region, such 
as the regions created for civil defence 
purposes ; it means an area within which 
there is already a natural flow of patients. 
The councils should be statutory bodies 
charged with the duty of planning in 
detail the hospita] service in their areas, 
and be equally representative of local 
authorities and voluntary hospitals. 
Where not geographically impossible, 
each region should include a university 
teaching hospital or centre. 

The Association lays it down that the 
planning and administration of the ser- 
vice within the region must not: involve 
interference with the management and 
administration of participating hospitals. 
It desires also to have local hospitals 
councils, making for more direct and 
intimate contact between local authorities 
and voluntary hospitals within the smaHer 
Hospitals coun- 
cils of this description have been already 
spontaneously established between local 
authorities and voluntary hospitals in a 
number of counties and cities, and have 
served a useful purpose. 


Freedom from Regimentation 


Why is it that the voluntary hospitals 
lay such stress on the setting up of a 
Central Hospitals Board and Hospitals 
Councils, regional and local? It is because 
of their belief that freedom from regi- 
mentation and standardization of hospi- 
tals is in the interests of the patient and 
provides an essential element in the main- 
tenance and development of the highest 
forms: of treatment. It is believed that 
an administrative structure minus the pro- 
posed board and councils would deliver 
the whole of the control of the hospital 
services of the country into the hands of 
the major local authorities. Not only 
would the proposed joint authorities con- 
trol hospital services, but as they own the 
municipal hospitals there would in some 
cases be a tendency for the control to 
function more favourably in the direction 
of the municipal hospital than in that of 
the voluntary. 

“..if it were the intention of the 
Government to destroy the voluntary hos- 
pitals no surer method could have been 
devised than the administrative structure as 
set out in the White Paper, which places 
them in a position of complete subservience 
to the local authorities and gives them no 
effective voice in the peenps of the hospital 
services, national or local.” 

It is pointed out that the local authori- 
ties could, under the Government’s 
scheme, exercise an _ influence on 
voluntary hospital expenditure, and, by 
encouraging a tendency to regimented 


standardization, preclude that complete 
freedom in the treatment of patients by 
the medical staff which is the distinctive 
feature of the voluntary hospital system. 
Medical research might also be hampered. 
In .time the contracts with individual 
voluntary hospitals might be cancelled. 
Such possibilities might be regarded by 
some’ as remote, but there was no 
guarantee against their occurrence. 


The Finance of Hospitals 


It is also felt that the position con- 
cerning voluntary income is left in the 
White Paper in an extremely unsatis- 
factory way. The new service was 
announced as “free to all,” thus giving 
the impression that the voluntary hos- 
pitals would no longer require income by 
way of voluntary contributions ; yet the 
White Paper postulated that voluntary 
hospitals must continue to rely substan- 
tially upon voluntary income in order to 
1etain their autonomy and voluntary 
status. 

The proposals for payments to hospitals 
of public moneys contain unacceptab!e 
features, and if they go through without 
modification must result in the course of 
time in the drying up of voluntary 
income. The Association suggests as a 
satisfactory alternative that voluntary 
hospitals. should receive no payments 
from local authorities; in other words, 
the whole of the Exchequer payment in 
respect of their services should be paid 
direct to them. This is urged on the 
following grounds: . 

1. Most voluntary hospitals have since 
the beginning of the war received payments 
from Government funds for services ren- 
dered in connexion with the E.M.S. These 
payments, largely because they have been 
made centrally and are specifically stated as 


_ being for services rendered, have not affected 


the flow of voluntary money to hospitals. 

2. Payment from the rates would, onthe 
other hand, operate very definitely against 
this flow of voluntary money, if only for the 
reason that such a large part of the hospitals’ 
voluntary income is normally derived from 
local sources. 

3. The arrangement proposed would re- 
move from the local authority any oppor- 
tunity—if such were sought—of using the 
power of the purse to gain control of 
voluntary hospitals. 


- On voluntary contributory schemes the 
memorandum says only that the Minister’s 
declaration in the House of Commons 
that in. the Government proposals for 


complete social insurance there can be 


no place for such schemes has caused 
profound disappointment and anxiety. 
The elimination of these schemes would 
deprive the voluntary hospitals not only 
of a large part of the income raised 
voluntarily on their behalf but of a real 
personal contact between the hospitals 
and the veople whom they serve. 


The Service in Scotland 


Some further considerations are added 
concerning Scotland, where in some 


respects the circumstances and the White 
Paper proposals are different 
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CORRESPONDENCE 


SUPPLEMENT to 
British MEDICAL Towne 


relating to England and Wales. -The 
Scottish Branch of the British Hospitals 
Association welcomes the principle of 
regional organization proposed for Scot- 
land, but regards it as incapable of 
achieving the desired end for two main 
reasons: 


1. The Joint Hospitals Boards, ‘represen- 
tative of local authorities only, are to pre-- 
pare schemes, in the first instance in purely 
optional consultation with the Regional 
fospitals Advisory Council and in consulta- 
tion (which does not necessarily mean _col- 
laboration) with the voluntary hospitals in 
their areas. 
result in a negation of regional planning 
because the schemes would in most cases 
reach the Advisory Council in an advanced 
stage of completion, ‘when no material 
amendment could be made. 

2. The fact that Joint Hospitals Boards 
are to be given sole responsibility for plan- 
ning and providing the hospital services in 
their area and 4re also to be part paymasters 
of the voluntary hospitals must inevitably 


result in a complete démination by the local - 


authorities over the voluntary hospitals and 
an extension’ of the municipal hospital 
service at the expense of the voluntary 
hospitals. 


The memorandum urges a_ regional 
organization based on equal representa- 
tion of the voluntary hospitals on the 
Regional Councils and their full partici- 
pation at every stage of the work. To 
each of such councils there should be 
attached a Medical Advisory Committee 
representative equally of the medical 
staffs of local authorities and voluntary 
hospitals. With this arrangement the 
Joint Hospitals Boards as contemplated 
in the White Paper would no longer be 
required. It is also urged as a vital neces- 
sity that in Scotland there should be 
established a Central Hospitals Board of 
the same nature as the Association has 
proposed for England and Wales. 


Correspondence 


The Questionary 
Sir,—The replies to the Questionary 
show, to me at any rate, some unexpected 
and in some ways contradictory results. 
I am astonished to see that less than half 


the profession thought the matter of suffi- . 


cient importance to justify the trouble of 
giving their opinion, though it was un- 
doubtedly the finest opportunity they have 
had of voicing their opinion en bloc, 
and they must have known that the results 
of the Questionary were bound to have 
some influence on the final policy of the 


' profession and the attitude of its represen- 


tatives when meeting the Minister of 
Health. If it was not intended to have 
any such influence, it is difficult to see 
what purpose it served. Nevertheless, the 
opinion of 48% is a very comprehensive 
cross-cut of professional views, and it 


may be taken that, had the proportion . 


been higher still, the average view would 
have been, by and large, substantially the 
same. : 

_ The vote on what is called “the 100% 
issue "—namely, a 60% majority in favour 
of it, including as it does an identical 
majority vote of both consultants and 
general practitioners, the two sections 
of the profession most concerned—is 
remarkable. My first reaction was to ask 
mysélf on what grounds the Representa- 
tive Meeting in September, 1943, based its 
vote that any National Health Service 
should be confined to 90% of the public, 
the upper income group of 10% being 
excluded. It seems obvious that the 


It is considered that this would . 


Representative Meeting did not represent 
the majority view. The Minister of 
Health must surely interpret this vote as 
a clear-cut indication that he was right 
in proposing the “100%” service. As 
Dr. F. M. Rose asked (“ Proceecings of 
Council,” Aug. 5, p. 29), “what weight 
was to be given to these answers in 
determining the Council’s -policy?” Of 
what use are the answers if due weight is 
not given to them? 

A majority, including the consultants, 


‘seem to be agreed that general practi- 


tioners should be under contract with a 
Central Medical Board. The consultants 
themselves, however, do not wish to be 
under contract with the Central Medical 
Board, but prefer to be employed and 
paid by the hospital authority. Why 
should there be one employer for general 
practitioners and another for consultants? 
The White Paper states that the Central 
Medical, Board will be mainly profes- 
sional (p. 37). Is it not better for a con- 
sultant to be employed by a mainly pro- 
fessional body rather than by a hospital 
authority, whose hospital administration 


- than doubled. Which seems to go to 


will be “ planned and partly run by joint - 


boards who will represent the constituent 
Jocal authorities, though there will be 
Local Health Services Councils to advise 


them” (White Paper, p. 19)? The great © 


majority of replies as to these Joint 
Boards was “ unsatisfactory.” the heaviest 
vote against them coming from the con- 
sultants, It does not seem to make sense. 
Surely ‘the simplest and most sensible 
thing would be for the Central Medical 
Board to be the employer of all the medi- 
cal personnel in the service. If this was 
agreed, the obvious goal to fight for 
would be that the Board should be mainly 
composed of professional representatives 
elected by ballot by the profession itself. 
Everyone should then be assured of a 
square deal. 

May I here draw attention to what 
seems to me to be an anomaly in regard 
to the term “consultant.” This group is 
given a separate heading all through the 
Questionary. The term presumably 
applies to those specialists or consultants 
(what is the difference?) who are in 
private practice as such, with positions on 
the staffs of voluntary hospitals, including 
the teaching hospitals. There is another 
group, placed under the heading, “ Sala- 
ried—excluding voluntary hospitals.” This 
group includes, presumably, the staffs of 
municipal hospitals under local authori- 
ties, county. and county borough councils, 
etc., who are whole-time officers. The 


- White Paper (p. 56) refers to these local 


authority hospitals as “ this great pool of 
130,000 beds (as against 77,000 beds in 
the voluntary hospitals!) representing a 
varied service, at every stage of develop- 
ment from the sick wards of an institution 
for the aged or chronic sick to the most 
modern and up-to-date of hospitals with 
every kind of special department and 
equipment and highly skilled staff.” This 
highly skilled staff includes many hun- 
dreds of specialists or consultants (again, 
what is the difference?), who are as highly 
qualified and experienced as the con- 
sultants on the staffs of the voluntary hos- 
pitals. Their voices, however, are lost 
under the composite title of ‘“‘ Salaried— 
excluding voluntary hospitals,” though 
they have contributed for years a high 
proportion of the specialized skill ren- 
dered to the community. If their votes 
had been added to those under the head- 
ing “ Consultants,” they would have made 
an appreciable difference to the total 
vote. These specialists should have been 


"in the Questionary on the vexed question 


accorded their proper place in 
tionary, and should be entitled to rat 
same consideration in regard to remunera- 
tion, terms of service, superannuation 
etc., as any other specialist or consultant 
under the National Health Service, 

In_ the .forthcoming negotiations with 
the Minister of Health are the Coungij 
going to have due regard to the replies 


of remuneration? If “the most fre 
quently mentioned amount” is taken gg 
a basis for negotiation, which 
reasonable, and if it is conceded by the 
Minister, then: ~ 

(a) Consultants or specialists at age 4 
should get £2,000 per annum with an ade 
quate pension at 65. If this figure § 
applied to specialists in whole-time log 
authority service, as it should be equ 
with any other type of specialist, they 
hundreds of officers in local authority sep. 
vice can look forward to having thej 
salaries doubled, and in some cases mor 


show that they have been grossly under. 
paid for years, which is a fact. ° 

(b) General practitioners at age 4 
should get £1,500 per annum with an ade- 
quate pension at 65. If something near 


‘this figure is conceded, and if the mode of }! 


administration of the service and the con- 
ditions under which their clinical work is 
carried out are made acceptable from the 
professional point of view, I believe that 
general practitioners will be much more 
agreeable to co-operating in making the 
service a success than they are now. 

(c) Young doctors. The most fre 
quently mentioned amount under this 
heading is £500 per annum. This surely 
cannot be thought excessive in view of 
the fact that the minimum time spent in | 
obtaining a qualification is six years, and 
the amount of capital required is pi 
ably at least £1,500. Incidentally, how 
does this figure of £500 compare with the 
beggarly pittances being offered to house 
officers in the Journa: to-day? — Residents 
(A) are being offered £100 to £175 per 
annum, all found; B2 officers £200, and 


Sr, 
Opinic 
Service 
total i 
Even : 
interes 
those 


B1 officers, who are expected to have had 
a considerable amount of postgraduate 
experience, and preferably hold a higher 
qualification, are offered amounts varying 
between £150 and £350. One well-known 
hospital for women is advertising in this 


week’s Journal for a resident medical] 


officer (B1), with care of the obstetrical 
department, some gynaecological beds 


out-patient clinics, and administrative 
work, at the princely salary of £150 pé 
annum, with full residential emolument 
(usually valued at £120 per annum). Such 
salaries are a reproach to the profession 
Another body of practitioners who aft 
much concerned about the future are tht 
assistant medical officers of health unde 
local authorities, mostly women, whot 
work chiefly comprises maternity 
child welfare, school medical work, ané 
the like. Under the Askwith Meme 
randum their scale lies between £500. and 
£700 per annum. This scale was put ‘nl 
operation in 1929, and has never beg 
revised. Some of these officers have bee 


in the service of local authorities for 100% 


15 years. They are in a blind alley, will 
little hope of bettering their professionél 
status, and at present no hope of afi 
increase in salary above the maximum 
£700. The only concession they (or ally 
other officer in local authority service # 
far as I know) have received to 
meeting present-day difficulties is a cost 
of-living bonus of £36 per annum, 
which half is deducted for income 
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CORRESPONDENCE 


SUPPLEMENT To THE 47 
BritisH MEDICAL JOURNAL 


2 ax, .Many of them are long past the 
jge Of 40. What will be their position 
ynder any National Health Service? 
> tare they to expect any less remunera- 
tion than a general practitioner of the 

age? The White Paper gave no hint 
to what their prospects might be, but I 

that many of them are gravely con- 
cemed. The position of senior resident 
medical officers in municipal hospitals is 


Memorandum is long overdue. The time 
js ripe for putting on a sound basis the 
femuneration and conditions of service of 
all medical officers working in hospitals, 
yoluntary and municipal. If the National 
Health Service comes into being it will 
afford the opportunity to those who nego- 
fiate for us to see that these matters 
receive their due consideration. If the 
National Health Service does not, for un- 
foreseen reasons, materialize, I suggest 
that some such body as the Rushcliffe 
Committee should be set up to inquire 
into the whole position, with similar terms 
_fof reference as that committee had in 
regard to the nursing profession.—I am, 


“TocaL AUTHORITY SPECIALIST.” 


Serving Officers, the Questionary, and 
the Future 
§r,—The British Institute of Public 


Service doctors, but it is certain that the 
total is higher than this” (Aug. 5, p. 25). 
Even so, is it enough? Serving doctors’ 
pent in | interest should be greater than that of 
rs, and those who have stayed at home. Their 
; p opportunities should not have been so 
y, how | poor as to explain the apparent paucity 
ith the | of their returns. What factors are 
house | responsible? 

sidents | There should have been no lack of time 
75 per | during the many months very many Ser- 


0, and | vice doctors have been in this country. . 


ve had | “fy experience of the last war leads me 
aduate | to the conclusion that, apart from “ rush ” 
higher { periods, very many Service doctors have 
‘arying § much more time on their hands than have 
known § their brothers in private practice. . Most 
in this ¥ Service M.O.s must realize the importance 
redial | to the profession, and particularly to 
etricalf themselves, of the White Paper and all 
0,4 that appertains to it. The White Paper 
trati@@ requires to be read more than once. 


50 pti Comments on it should be studied. Dis-. 


imen§# cussions should be held and the opinions 

Such} of Service M.O.s should appear in the 
=ssi0l, § Journal much more often than has been 
10 af @ the case in the past. Is there lack of 
re tht J opportunity for discussions? I hope that 
unde § Service M.O.s will supply answers to my 
who questions.—I am, etc., 
Worthing. C. Gipson. 


{emo- Central Health Services Council 
0 and Sir,—Much has been written about the 
t ‘into Central Health Services Council to advise 
bee the Ministry of Health and the statement 
beet that this council will not be allowed to 
100@- publish the advice it gives to the Minister. 
wih} Will not this entirely depend on whether 
ional the members of this council give their 
any} services voluntarily or whether they are 
im of} paid Government servants? In the latter 
case they would quite definitely not be 
yards 
cost- 


body of doctors who did not receive pay 
m Government sources they would be 

1, | quite in order to publish the advice they 

come | had given to the Minister.—I am, etc., 

C. .WYNDHAM-GITTENS. 


Opinion “identified 2,463 replies from 


allowed to do so, but if they were a- 


The Young Doctor and the White Paper 


Sir,—Lord Moran rightly emphasized 
in the Times of June 27 that professional 
opinion is largely confined at the present 
time to seniors in the medical profession. 
As one of the “under forties” may I 
have the privilege of a little of your space 
to indicate two advantages which the 
younger doctor would obtain in the 
Government’s proposed National Health 
Service. 

Under pre-war conditions the doctor 


_ wishing to enter general practice often 


had to incur a considerable debt in order 
to buy a practice. The practice so 
acquired then had to be maintained in 
competition with other doctors and often 


in professional isolation. The White: 


Paper offers the young would-be general 
practitioner financial security from the 
start and practice in collaboration instead 
of in competition with his colleagues. 
Admission to consultant rank till now 
has been restricted by the non-payment of 
consultants by the voluntary hospitals 
which they serve. This makes the posses- 
sion of an adequate number of private 
patients a necessary condition of con- 
sultant practice. In industrial districts, 
therefore, where the proportion of fee- 
paying patients to the total population is 
small, there may be too few consultants 
to provide an adequate specialist service. 
The White Paper emphasizes the need for 
more consultants. ‘‘ The need is twofold 
—more consultants and a better distribu- 
tion of them ” (p. 25). Mr. Churchill also 
stated in his speech to the Royal Col- 


lege of Physicians on March 2 that 


“many more consultants will be needed.” 
It is proposed. that consultants in the 
National Health Service shall be paid on 
a part-time or whole-time basis. 

The White Paper, therefore, offers to 
the young doctor two important advan- 
tages which should not be forgotten when 
the future health services are discussed: 
These are: the opportunity to undertake 
general practice unburdened by financial 
considerations, and many more openings 
for the doctor who wishes to specialize.— 
I am, etc., 

Sheffield. JOHN PEMBERTON. 


Salaries of Senior Medical Officers 


Sir,—Is it not time that serious con- 
sideration should be given to the salaries 
of the numerous. whole-time senior assis- 
tant medical officers of major local 
authorities—such as large and populous 
county councils, cities, county boroughs, 
and urban district councils—who, al- 


though full of experience and ability, | 


have not been fortunate enough to 
obtain a “chief” or “deputy” post, 
either by lack of influence, “ poor show ” 
at an interview, misfortunes, or other 
reasons? There must be many such men 
throughout the country, all holding the 
D.P.H., who, after twenty to thirty years 
of loyal and able service to a major local 
authority, are still only réceiving the 
maximum of the Askwith scale of £700 
per annum or perhaps £750, while the 
chiefs, very often younger men who have 
been lucky enough to obtain the head 
posts—of which there are not many in 
the country—receive £1,500 to £1,650 per 
annum. It seems inconceivable that a 
chief is worth more than double the 
salary of able and efficient senior medical 
officers of twenty to thirty years’ service 
and experience, and it is, in my con- 
sidered opinion, only fair and reasonable 
that the salaries of sueh officers should 
rise to at least £1,000 per annum. 


Another point which should also 
receive serious consideration is that all 
full-time medical officers of local authori- 
ties should be allowed the option of 
retiring on pension at 60 years of age and 
not be. obliged to continue, as at present, 
to the age of 65. Such an option would 
be welcomed by many medical officers 
who wish to retire at 60 instead of wait- 
ing to retire to the grave——I am, etc., 

“ SENIOR MEDICAL OFFICER.” 


The Planners of Medicine 

Sir,—Dr. Bourne (July 29, p. 23) 
appears to have been taking lessons from 
Dr. Goebbels in the art of propaganda. 
His remarks about the State treatment of 
the tuberculous and mass radiography 
reveal a mind desperate for arguments 
against coming changes. Who in their 
senses, it may be asked, would wish to 
delay the diagnosis of tuberculosis until 
it is clinically patent? Apparently, 
Dr. Bourne. It appears to have escaped 
his notice that there is a war on, which 
may possibly be a factor in the shortage 
of sanatorium beds. 

It is time that Dr. Bourne realized that 
changes are bound to occur, and ceased 
‘the pretence that in the voluntary hos- 
pitals all is perfect in the best of possible 
worlds. And changes can occur without 
loss of professional integrity. Finally, 
has Dr. Bourne so low an opinion of his 
fellow men that he really thinks that in 
a State Medical Service doctors would 
place “the retention of the Minister’s 
confidence ” above the welfare of their 
patients?—1 am, etc., 

Hampton. - K. Owen. 


State Medicine and the Tuberculous 

Sir,—In that portion of his letter (July 
29, p. 23) which deals with mass radio- 
graphy and the payment of allowances to 
tuberculous patients Dr. Geoffrey Bourne 
is misinformed. Mass radiography, now 
sponsored by the Ministry of Health, is, 
in fact, largely the result of a popular 
demand, which this association had know- 
ledge of years before mass radiography 
became officially organized. And, of 
course, tuberculous patients who give up 
work to undertake treatment now receive 
allowances to help to replace their wages. 
No amount of ingenious sophistication 
can obscure the fact that these two sub- 
stantial improvements in our tuberculosis 
scheme are warmly welcomed by the pub- 
lic, whose only complaint is that they 
do not go further.—I am, etc., 


HARLEY WILLIAMS, 
Secretary-General, 
National Association for the Prevention 
of Tuberculosis. 


SERVICE REPLIES TO THE 
QUESTIONARY 


Replies to the Questionary are still 
coming in from .doctors serving with the 
Forces, and the British Institute of Public 
Opinion is “prepared to continue to 
receive them until the end of September. 
In the report published on Aug. 

(Supplement, .p. 25) the. replies were 
weighted in order to represent the views 
of the whole profession. The views’ of 


‘Service doctors are, therefore, fully repre- 


sented in the report, but it is proposed 
to publish in early October a supple- 
mentary report on the tenor of the replies 
received from Service doctors since July. 
It is hoped that Service doctors who have 
not yet sent in their replies will do so 
as soon as possible, or send a letter 
expressing their attitude towards the 
White Paper proposals. 


e 
n 
| 
e 
4 would also bear looking into. | : F 
taken as thrown into very 
the i fession by the Rush« | © 
(ows il grudge). 
i ds which none will gru 4 ? 
1 an adgel 
me lo 
equa 
4 
eS mor 
> go t | 
age 
an ade 
ng nea 4 | 
node o 
the con! j 
work if | | 
rom the 
ve that 
h more | 
‘ing the | 
Ww. 
st | 
| 


48 26, 1944 


BRANCH AND DIVISION MEETINGS 


SUPPLEMENT 19 
BritisH MEpIcaL 


BRITISH MEDICAL ASSOCIATION 
Branch and Division Meetings to be Held 


LEICESTER AND RUTLAND BRaNCH.—At Nurses 
Home, Leicester Royal Infirmary, Leicester, Thurs- 
day, August 31, 8.15 p.m., address by Dr. Charles 
Hill: The B.M.A. and the White Paper. 

NORTHAMPTONSHIRE BRANCH.—At Nurses Home, 
Northampton General 


Meetings of Branches and Divisions 
CAMBRIDGE AND HUNTINGDON DiVvisION 
The following resolution was agreed at a 
meeting open to all medical men and women 
in the area of the Cambridge and Hunting- 
don Division on July 2: 

That this meeting, while appreciating that 
a reorganization of the health services is 
both necessary and desirable, is of the 
opinion that by adopting the proposed 
methods as set out in the ite Paper the 
result we desire is not likely to be achieved. 
It is therefore recommended that: Part I 
should be the extension of medical benefit 
under National Health Insurance to depen- 
dants of insured persons, persons in receipt 
of medical relief under Public Assistance, 
and all similar persons. Part II should 
consist in reo the present local 
authority areas so as to ensure that they are 
units suitable for complete hospital and 
health areas and also for all other. social 
services, including education. In this part 
and at the same time local health advisory 
councils, entirely professional in constitu- 
tion, should be set up to advise the local 


authorities on all technical matters and on ~ 


matters relating to housing, school buildings, 
water and milk supplies, and every matter 
concerned with preventive medicine. Such 
Local Health Advisory Councils should be 
elected by the professions concerned and 
should be empowered to publish their pro- 
ceedings. Part I dnd Part II should be 
started simultaneously. Part III should be 
the establishment of a complete and com- 
prehensive health service based on the 
reorganized local authorities. 


GIBRALTAR BRANCH 

At a meeting held at Gibraltar the White 
Paper on a National Health Service was 
rejected by a —_— majority for the follow- 
ing reasons: (1) that the Government 
promised to refrain from introducing legis- 
lation of a controversial nature during the 
war; (2) that owing to exigencies of war 
the profession has had no reasonable chance 
adequately to discuss the White .Paper; 
(3) that the B.M.A. has put forward a 
General Medical. Service for the Nation 
which would form a more acceptable basis 
for discussion. 


MONMOUTHSHIRE DIVISION 

A meeting of the profession in Mon- 
mouthshire was held on July 15 to discuss 
the report of the Council of the B.M.A. on 
the White Paper. The following resolutions 
were carried: That this meeting of members 
with the gravest misgivings the proposa 
embodied in the White Paper to convert the 
major portion of the profession into a 
branch of the Civil Service, thereby stifling 
the freedom of action and practice which 
is of the essence of progress of the medical 
art. ~The policy of the Association as set 
out in the Council’s report was approved by 
the meeting, and we authorize our negotia- 
ting committee to reject any proposals which 
will infringe these principles. 


FROM THE PRESS CUTTINGS 


_ “ Medicine only flourishes in an atmosphere 


of freedom. It was completely stagnant for 
more than 1,000 after the death of 
Galen, because in the Roman, Empire 
physicians were treated as slaves, and later 
an authoritarian Church exercised control. 
Medical treatment has advanced in the last 
50 years more than in all the preceding 
centuries. It is strange to choose this 
moment for an attempt to subject the pro- 
fession to external control again.”—From a 
letter‘in the Daily Telegraph from Sir Walter 
Langdon-Brown. 


B.M.A. LIBRARY 


The following books were added to the 


Library in May and June, 1944: 
Belilios, A. D., et al.: A Handbook of First Aid 
daging. Second edition. 1944. 

Bert, P.: Barometric Pressure Researches in Experi- 
mental Physiology. 1943. 

Brailsford, J. F.: Radiology of Bones and Joints. 
Third edition. 1944. 

Browne, F. J.: Antenatal and Postnatal Care. Fifth 
edition. 1944. 

Carruthers, D. G.: Diseases of Ear, Nose and 
Throat. 1943. 

Cobb, S.: Borderlands of Psychiatry. 1943. 

Coope, R.: Diseases of the Chest. 1944. 

Darling, H. C. R.: Surgical Nursing and After- 
treatment. Eighth edition. 1944. 

Davis, J. E.: Principles and Practice of Rehabilita- 
tion. 1943. 

de Lorimier, A. A.: The Arthropathies. 1943. 

Gangulee, N.: What to Eat and Why. 1942. 

Goldberger, M. A.: Gynecologic Surgery. 1942. 


‘Halpern, L. J.: How to Raise a Healthy Baby. 
1943. 

Henderson, Y., and Haggard, H. W.: Noxious 
Gases. Second edition. 1943. . 

Chemotherapy of Gonococcic Infec- 

Hill, H., and Dodsworth, E.:, Food Inspection 
Notes. 1943. 

—" C. B.: Illustrations of Regional Anatomy. 

Jones, F. W.: Structure and Function as Seen in 
the Foot. 1944. 

Kaufman, W.: Common Form of Niacinamide 


Deficiency Disease: Aniacinamidosis. 1943. 
Kerr, J. M. M.: Combined Textbook of Obstetrics 

and Gynaecology. Fourth edition. 1944. 
Kidd, D. B.: Physical Treatment of Anterior Polio- 


1943. 

. D.: Essentials of Chiropody. 1943. 
Medical Records in Hospital 

Levinson, A.: Pioneers of Pediatrics. 1943. 

> R., and Rosenblatt, M. B.: Bronchiectasis. 
1 


Lowsley, O. S., e¢ al.: Sexual Glands of the Male. 


McDowall, R.-J. S.: Sane Psychology. 1943. 
— J.: Care of Tuberculosis in the Home. 


1 
— W.: Orthopaedic Surgery. Third edition. 


Neame, H., and Williamson-Noble, F. A. : Hand- 
book of Ophthalmology. Fifth edition. 1944. 
=. W. H.: Forward Surgery in Modern War. 

1 


Reed, A. C., and Geiger, J. C.: Handbook of 
Tropical Medicine. 1943. 

Ridley, G. N.: Man Studies Life. 1944. 

Sears, W. G.: Vade Mecum of Médical Treatment. 
Fourth edition. 1943. ~ 

Sjdgren, H.: A New Conception of Keratocon- 
junctivitis Sicca. 1943. 

—- S. R.: An Introduction to Group Therapy. 

Smith, M.: An Introduction to Industrial Psycho- 
logy. 1943. 

Soper, F. L., and Wilson, D. B.: Anopheles 
Gambiae in Brazil, 1930-40. 

Stokes, E. H.: Clinical and Experimental Investiga- 
tion of the Cholesterol Content in 
Myxoedema and Other Conditions. 1941. 


Titus, P.: Atlas of Obstetric Technic. 1943. 

Walker, K.: The Circle of Life. 1944. 

Whitby, L. E. H.: Medical Bacteriology. Fourth 
edition. 1944. 

White, P.: Doctor of Tanganyika. 1942. 


Zoethout, W. D.: Laboratory Experiments “in 
Physiology. Third edition. 1943. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. J. A. O’Flynn to be Surg. Rear- 

Admiral. 
RoyaL NAVAL VOLUNTEER RESERVE 

Surg. Cmdr. F. A. MacLaughlin has been placed 
on the Retired List. 

Acting Surg. Lieut.-Cmdrs. F. G. Ward and 
G. R. Dodds*to be Surg. Lieut.-Cmdrs. 

Prob. Temp. Surg. Lieuts. F. G. Williams, G. B. 
Duncan, M. J. Farrell, R. A. McKeown, R. Millar, 

(Miss) D. C. B. Stevenson, J. B. 

Dunlop, J. B. Wilson, and R. D. Young to be 
Temp. Surg. Lieuts. : 


ROYAL ARMY MEDICAL CORPS 


Lieut.Col. M. P. Power, O.B.E., M.C., having 


attained the age limit for retirement, is retained 
oa the Active List supernumerary to establishment. 
TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 
Capt.: F. R. W. Hemsley has relinquished his 
commission on account of ill-health and has been 
granted the honorary rank of Capt. 
War Subs. Capt. W. Douglas has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Capt. 


‘and has been granted the hoonrary rank of 


Quinlan, G. 


LAND FORCES: EMERGENCY CO 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. B. E. P. McCullough hag ge. 
linquished his commission on account of 


Lieut. J. Mason has relinquished his commiggj = 
on account of ill-health and has been granted the 
honorary, rank of Lieut. ' 

To be Lieuts.: J. M. Aitken, M. A’ 
. J. D. Bell, R. 


S. M. Kingsley, J. 
more, P. H. Mitchell, H. E. 


Robertson, 
B. S. Skinner, F. G. M. 


S. R. Wraith, F. B. Wright. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C., 


Lieut. (Mrs.) A. T. Dundon has relinquished he 
commission. 

The following M.O.s have been granted com. 
missions in the rank of Lieut.: Rosa 
Weinberg, Joan. A. Dawson, Margaret P. Drew, 
Mary I. Fleming, Frieda R. Hendeles, Mary 8 
Kelly, Patricia M. Lloyd, Alexa Mitchell, Roshug 
Patuck, Joan E. M. Potts, Sheila L. 

Enid_B. Roulston, Victoria M. D. N. Shaw, Cecily 


M. Tinker, 
ROYAL AIR FORCE 
RoyaL AIR FORCE VOLUNTEER RESERVE 
Fl. Lieut. (Temp. Squad. Ldr.) D. Turner ha 


resigned his commission, retaining the rank of 
Squad. Ldr. 

Fl. Lieut. L. O’Connor to be Squad. Lar, 
(Temp.) 


p.). 
Fl. Lieut. C. W. Hall has resigned his com 
mission, retaining his rank. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F. 
Fi. Lieut. I. Shepherd has resigned her com 


mission. 
INDIAN MEDICAL SERVICE 
Lieut.-Col. C. de C. Martin has retired. 


EMERGENCY COMMISSIONS 


Lieut. F. A. Griffiths to be Capt. (provisional). 
Fiorence A. Griffiths to be Lieut. (provisional). 


POSTGRADUATE NEWS 
A series of postgraduate lectures will be 
in the West Medical Theatre of Edinburgh R 
Infirmary on Thurs., Aug. 31, Sept. 7, 14, 2 
and 28, and Oct. 5, at 4.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducant 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet 


ric and Gynaecological Clinics and Operations§- 


Daily, 1.30 p.m., Post-mortems. Tues. 10.15 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed. 
11.30 a.m., Medical Conference. Thurs. 2 
noon, Gynaecological Conference; 2 p.m., De 
matological Clinic. Fri., 12.15 p.m., 
Conference ; 2 p.m., Neurological Ward Clinic: 
2 p.m., Sterility Clinic. 

EDINBURGH POSTGRADUATE LECTURES.—At Edit 
burgh Royal Infirmary, Thurs., 4.30 p.m., Dr 
R.F. Ogilvie: The Aetiology of Diabetes Melliws 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be fo 

with the notice, authenticated with the name 
address of the sender, and should reach the Adver 


tisement Manager not later than first post Monda® 


morning to ensure insertion in the current issue 


MARRIAGE 


Beatt1E—Morrison.—On July 14, 1944, at 
Parish Church, Perthshire, Rev. Robert Hat 
Beattie, C.F., to Capt. Nancy Margaret Mo 


R.A.M.C 
DEATHS 


McMunn.—On Aug. 15, 1944, at Bristol, Andre 
McMunn, O.B.E., L.R.C.P.I., L.R.C.S.1., 
Col., R.A.M.C. (ret.), of 66, Finsbury Pa’ 
London. 


SmyTH.—On Aug. 8, 1944, at his home, 44, Het 
Hill. London, S.E.24, Henry 
aged 

P. Sm 


neni 


. Carso 
L.R.C.P.1.&L.M., L.R.C.S.L&L.M., 
years, beloved husband of Janet 
M.B., Ch.B., and father of Isabel. 
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